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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallghassee, FI. 32314

SUBJECT: Net Source E%ns %‘cf
(PROPOS. C ORA NAME - MUST INCLUDL SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 [1$78.75 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __Gail Robin Lockwood-Florey
Name (Printed or typed)

3633 Bayshore Blvd. NE
Address

St, Petersburga, FL. 33703
City, State & Zip

{727) 688-9722

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Ref. Numbsr: W03000013946

"
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 15, 2003

GAIL ROBIN LOCKWQOD-FLOREY
3633 BAYSHORE BLVD NE
ST PETERSBURG, FL 33703

SUBJECT: NET SOURCE PLUS INC.

e e T . s e e e -

——— m e am——— J PR R

We have received your document for NET SOURCE PLUS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120{6)(b), Florida Statutes, requires that articies
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
{(850) 245-6928.

Tim Burch
Document Specialist Letier Number; 803A00028981

New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S..(Profit)
en ne
ARTICLEI = NAME o N s =
The name of the corporation shall be:  Net Source Plus Tne. = =
: 52 = T
2= o
= M
ARTICLE I _ PRINCIPAL OFFICE o _ é—" 1% = U
The principal place of business/mailing addressis: 3633 Bayshcre Blvd, NE :é::_:: ©
St. Petersburg, FL 33703 =M 2

ARTICLE IIT PURPOSE , _ . R
The purpose for which the corporation is organized is:  Training, Training Seminars, Consulting.

ARTICLE IV SHARES
The number of sharas of stock is:

100,000 shares of Common Stock, No par vétlue

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): Gail Robin Locl i-Florey, President

3633 Bayshore Blvd, NE
St. Petersbury, FL 33703

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Gail Robin Lockwood-Florey
3633 Rayshore Blvd, NE

St. Petersburg, FL 33703

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Gail Robin Lockwood-Florey
3633 Bayshore Blvd, NE
St. Petersburg, FL 33703
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Having been named as pegistered agent to accept service of process for the above stated corporation at the place designated in this
-’\ iftcate, I am familia @ ht and accept the dppointrment as registered agent and agree to act in this capacity

<
ate
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Signature/Incorporator



